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much to do with it? But, independently of the direct
origin and propagation of disease in this manner, are
there not many undoubted morbid tendencies produced
by drunken parents neglecting to make proper provision
for their children ? May not the spread of many of the
exanthemata be traced to the selfishnessness of parents,
schoolmasters, and owners of property ? Can we not detectin marriages of consanguinity and the union of delicate in-
dividuals a certain amount of selfishness, although it may
be disguised in the garb of expediency ? And what other
word so aptly expresses the conduct of that mother who
forsakes her own child for a time, and places it on the breast
of a stranger, in order that she may indulge in the festivities
of the ball-room or some other form of entertainment ? Is
this one of the signs of progress and civilisation ? Is it
natural ? Is it human ? Is it right ? 9 In very truth, it ap-
pears to me the most unnaturaf thing in nature. Even
if the foster-mother be sober, it is not unlikely to lead
to increase of disease. It is well known what a power-
ful influence anger, grief, &c., exercise over the quantity
and quality of the mammary secretion. Notwithstanding
those who are sceptical on this point, I feel thoroughly con-
vinced that the state of the nervous system in the mother
when she is suckling does affect the health of her child, not
only in body, but most probably in mind also. It is not to
be expected that the foster-parent will display that tender
emotion towards her nursling, or be so anxious to control
her feelings and passions, as a true mother. And is it not
reasonable to suppose that the feeling of exquisite tenderness
exhibited by a truly natural mother towards the infant at
her breast must have a certain appreciable value in its
nutrition and development ?
It appears strange, although probably familiarity with
the danger makes us despise it, that we do not sufficiently
appreciate the fact that much disease is directly produced
by disregarding laws of Nature, as plain and invariable as
those of gravitation and motion. Is it likely that we shall
escape disease if we constantly act and encourage action
which we know will assuredly produce it ?
If the first proposition be correct, the second follows as a
matter of course.
II. That by a more frequent and thorough exercise of the
inhibitory power of the Will much disease might be pre-
vented.
This requires no comment, as it is self-evident.
The third proposition, which embodies the main point of
my paper, is as follows :-
III. That the efficiency and power of the Will may be
materially increased and strengthened by systematic ex-
ercises.
Before endeavouring to prove this it will be necessary to
make a few preliminary remarks on the constitution of the
mind. It is supposed to have, if I may so call it, a trivet
nucleus-feeling, thought, and voLitio7z,-not three distinct
nuclei, but one nucleus, divided into three portions, united
together. For the sake of argument, let us presume that
these three portions are equal in a perfectly well-developed
and well-balanced mind. The different phases of human
character met with in our journey through life ’depend in a
great measure upon the proportion in which these three
elements of the mental nucleus are combined. For example,
one individual is over-sensitive, another is so much absorbed
in thought that ordinary matters are overlooked or dis-
regarded, while a third carries out the dictates of his will
almost irrespective of his own feelings or those of others.
With regard to volition, it is important to bear in mind how
intimatelv it is connected with muscular movements. Com-
mencing in intra-uterine life, and increasing at birth, bydegrees, after numerous unsuccessful attempts, muscles, and
groups of muscles, move in obedience to a wish. Voluntary
observation and adjustment are followed by voluntary
control; and, finally, the control of the feelings and thoughts
completes the superstructure erected upon, and developed
from, the purposeless movements of the infant.
(To be concluded.)
A DISPENSARY for Women and Children has been
opened at Fountainbridge, Edinburgh, and Dr. P. Heron
Watson, Dr. G. W. Balfour, Dr. Angus Macdonald, and Dr.
Ritchie, have been appointed Consulting Medical Officers,
and Dr. Sophia Jex Blake has been appointed Attending
Medical Officer.
ON WOUND OF THE LUNG.
BY J. FOSTER PALMER, L.R.C.P. LOND.
I I WAS sent for on Sept. 25th, 1877, to see a child named
William B-, aged seven, son of a sergeant in the Cold-
stream Guards. He had been run over by a brewer’s cart;
he was knocked down on his face, and the wheel went com-
pletely over his body diagonally from the left shoulder to
the right hip. There was no injury to the spine, with the
exception of a fracture of the spinous process of one of the
upper dorsal vertebrae. The upper part of the chest, also
the neck, and part of the face on the left side, were swollen
and extremely emphysematous. There was no external
wound. The boy was quite conscious, and groaning con-
tinuously, though the dyspnoea did not appear very
great.
Later on in the evening I applied a bandage to the
upper part of the chest, which appeared at the time to give
relief. I left instructions, however, that it was to be taken
off if it caused discomfort, which occurred shortly after. At
11 P.M. the emphysema had reached the left axilla, but had
not spread further in any other direction; the patient could
lie on his back and right side, not on his left. Ordered to
lie perfectly still, and be fed on milk and beef-tea.
Sept. 26th.-Has had a quiet night; emphysema not
spread any further; breathing quiet. Has passed water.
Some increase of resonance on the right side.
28th.-Breathes quietly, sleeps well, and is quite cheerful.
Swelling rather diminished. Pulse steady. Takes milk and
bread and butter.
30th.-Swellina considerably gone down since yesterday ;
no pain. . General condition satisfactory.
Oct. 2nd.-Very little emphysema perceptible. Slight
cough. Pulse quiet.
4th.-Nearly well.
There is not much doubt that in this case one or more
ribs had been fractured, and a broken end had penetrated
through the two layers of pleura into the substance of the
lung. This is a state of things which must always be
looked upon as extremely serious, and my prognosis at the
first view of the case was anything but favourable. Cases
of wounded lung, however, are practically found to be less
frequently fatal than would at first sight be expected. The
reasons of this are worth considering.
The cause of immediate death in all cases of wounded
lung is collapse of the lung-tissue. This is the natural
result of opening the pleural cavities, as was shown by the
experiments of Professor Richet, of Paris. He made inci-
sions into both the lungs of a dog, keeping the lips of the
wound well open. The dog died asphyxiated in a very
short time, and on dissection the lungs were found com-
pletely collapsed. To show that this result was not due,
as had been formerly supposed, to the pressure of atmo-
spheric air from without, but to the inherent contractility of
the lung-tissue, he made some further experiments on
the dead (human) subject. They were performed thus :-
An incision was made between two of the ribs in front
of the chest, and the tissues dissected away as far as the
parietal layer of the pleura, so that the movements of the-
lung could be seen through it, care being taken that both
layers of the pleura remained intact. A subcutaneous in-
cision was then made with a tenotomy knife into the substance-
of the lung, near the bodies of the vertebrae, between the
third and fourth ribs. The lung, as was seen by watching it
at the first incision, did not alter its position in the least ;
but on performing artificial respiration it gradually receded
from the wall of the chest, and (the process having been
continued for a time) was found on dissection to be com-
pletely collapsed. This was obviously due to the retractility
of the lung causing the air within it to be expelled into the
cavity of the pleura, and not to pressure from without. Such
was the average result when no adhesions existed between
the layers of the pleura; if there were extensive adhesions
collapse did not take place, and where the adhesions were
partial the collapse was limited to the non-adherent parts.
Those who have performed many post-mortem examinations
well know that adhesions of the pleura are rather the rule
than the exception. In any case of wounded lung, therefore,
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the chances are at least equal that they will be present. This
is probably a fortunate circumstance, and will account, in
many cases, for the non-occurrence of collapse, and a favour-
able result in consequence. If every man’s pleura were
entirely free, I believe the mortality from wounded lung
would be far greater than it is. It may not be unreasonable
to suggest that the effusion of coagulable lymph in the
pleura is partly a physiological process set up for the greater
protection of the lung in case of injury. The retractility
of the lung-tissue may also be interfered with by congestion
<or partial consolidation of the lung itself. 
Z3
In the patient mentioned above the presence of emphy-
sema, the favourable result of the case, and the probable
absence of any previous mischief in the lung itself, point to
the existence of a certain amount of adhesion, though this is
mot so frequent in young children as in adults.
The sudden cessation of the alarming symptoms in this
and similar cases I think can be accounted for in the fol-
lowing manner :-It is well known that, in the process of
healing by primary adhesion in any part of the body, lymph
is thrown out with great rapidity. Sir J. Paget found the
eilges of a wound in a rabbit operated on for hare-lip united
after forty-eight hours by lymph which had commenced to
mgsmse. He has also found the edges of an incision in an
abscess united by lymph in seventeen hours, and frequently
within twenty-four hours. It is known, too, that in this mem-
t’TSBe, the pleura, coagulable lymph is secreted very quickly,
]&aviDg been found in cases of pleurisy to be organised
in twenty-four hours. To cover a wound in the pleura the
m,e3,e effusion of lymph is sufficient, without any attempt at
organisation, and when the collapse of the lung is from any
cause even slightly retarded, this may occur before any great
jtmoaDt of retraction has taken place. Any further escape
uf air is thus effectually prevented, and the two wounds in
the pleura can heal at leisure. The air already in the pleural
cavity and cellular tissue will gradually become absorbed,
and, as it does so, the lung will resume its former state of
expansion.
Ki.1TJg"Hoad, S. W.
ON THE INFLUENCE OF THE ZYMOTIC
POISONS UPON THE PUERPERAL
CONDITION.
BY WM. STEWART, M.R.C.P. &c.
iN his admirable and instructive paper upon "Puerperal
Scpiicaemia, and its relations, if any, with the poisons of
ihe specific zymotic diseases," in THE LANCET, July
S6th and 27th, 1878, Dr. Strange, speaking of the effects
of zymotic infection upon the puerperal woman, says
that" cases of zymotic disease usually run the same course
in the puerperal state, if the patient survive, as they do in
tbe ordinary patient." Prior to this he describes another
class of cases which appear to owe their origin to the same
cause, but which do not run the ordinary course of the
zymotic affection, but die very rapidly in two or three days
after presenting symptoms of an order that may be said to
be neither like those of the zymotic affection on the one
hand, nor like those of true puerperal septicaemia on the
other. He does not, so far as I can gather from a careful
perusal of his paper, offer any opinion or advance any theory
in order to account for the momentous difference in the
symptoms, course, and termination of the two kinds of the
affection, although they arise apparently from the same
original cause. I agree in the main with his description of
the two kinds of the affection, and I would venture to sug-
gest that the true explanation of the very fatal symptoms
presented by the second class will be found in a theory first
advanced by me in 1874. In it I propose that we should
look upon these cases as being a compound of both the
affections, having both the zymotic and the septic poisons
circulating in the blood at the same time.
Supposing a woman receives the zymotic infection during
her pregnancy, no matter at what period thereof, this
poison circulating in the blood may determine the period of
parturition, or, in other words, throw the patient into labour.
as Dr. Strange ingeniously remarks, " by the reaction oj
the poison on the blood," or, perhaps, as I would suggest,
by a conservative law of nature, in order to deliver the
foetus from the morbific influence. We have then the
woman in the post-partum condition, with her blood and
system thoroughly imbued with a zymotic poison, with all
the secretions and excretions in an unhealthy and vitiated
condition,&mdash;who can wonder that the lochial discharge should,
under these conditions, undergo rapid septic putrefaction,
and be immediately absorbed into the circulation before the
open mouths of lymphatics and veins could be sealed by
lymphic effusion?
In the beginning of 1874 I was very much surprised to
find, in a case of idiopathic erysipelas of the head and face
that I attended in a woman during the period of labour,
that she recovered as well as if there was no poison in her
system, and in order to account for the good recovery in
this, as well as in other previously recorded cases, I was
driven to the conclusion that an additional factor besides
the zymotic poison was necessary in order to develop those
symptoms which prove so rapidly fatal to some of these,
and I advanced the following theory’:-" It appears to me
that in those cases of confinement where the system is pre-
viously infected with a zymotic poison (whether this poison
be that of erysipelas, scarlet fever, typhoid, or any other
fever), another factor is required for the development of
those symptoms which are naturally dreaded as the worst
forms of puerperal fever. In my opinion, this additional
factor is to be found in the decomposition of a retained clot
of a shred of membrane, or of the lochial discharge itself,
and the absorption into the system, at the placental or any
abraded surface of the uterus, of the products of this de-
composition. When this takes place there are then two
poisons in the blood at the same time, and the most dis-
astrous results speedily follow. This additional infection
is all the more likely to occur when a specific zymotic
poison already holds possession of the blood, vitiating and
rendering unhealthy, and thus more liable to rapid decay,
all the secretions and discharges of the body. In this
manner, I think, an explanation may be found of the very
serious consequences usually resulting from a puerperal
woman being brought under the influence of any zymotic
poison."
i was pleasea to see tnat tms tneory was enaorsea oy sohigh an authority upon the subject of puerperal affections asDr. E. J. Tilt, in the memorable discussion upon the
I I Relation of puerperal fever to the infective diseases " held
in the following year (1875), at the Obstetrical Society, where
he says, at the June meeting of that year :2 "We know that
all zymotic diseases-take scarlatina, for instance-cause
the secretions of the human body to tend towards decom-
position. When a puerperal woman is submitted to the
influence of scarlet fever, it promotes the decomposition of
all the secretions ; so, if they be already rendered fetid by a
portion of placenta, or blood-clot, or membrane of the womb,
it renders them doubly fetid, it renders the poison more
virulent, and that sufficiently explains the frequent fatal
effect of zymotic influence on puerperal women."
The above quotation, I presume, was delivered extempore
in the debate, and therefore is rather hazy in the middle
part of it ; but Dr. Tilt elaborates the idea more completely
in a paper headed " The late Discussion on Puerperal Fever,"
and published in the British Medical Journal for Sept. 4th,
1875, exactly one year after my paper was published in the
same journal, containing the same theory. He there divides
the views he holds on the subject of puerperal fever generally
under six different heads, and under Division 5 I find the
following :-" That, as with other patients, so with puerperal
women, when attacked by zymotic influence, the whole of
their secretions may be vitiated; so that scarlatina, for
instance, may poison the lochia, if it find them healthy,
or intensify the virulence of the poison if it find them
already made putrid by any of the causes previously enume-
rated."
Now Dr. Tilt says nothing of my having, the year pre.
viously, advanced the same theory, and almost in the same
language; so I presume that he knew nothing of having
been so completely anticipated in its enunciation.
1 See Brit. Med. Jour., vol. ii. 1874, p. 305.
2 See Obst. Trans., vol. xvii. for 1875, p. 2074
